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匡到 難治性消化管皮膚凄の 2治験例











月後、 j車孔を含めた残胃切除キIr(Roux-Y I吻合)施行し、再手術後 1ヶ月目に退院した。症例 2: 72才、男性。交通事
故による外傷性小腸破裂にて小腸切除術を施行した。第5病日創感染を認め、第13病日には創l拶間部から食物残j査の排
出が出現し小JI引臨を確認した。仁1"心静脈栄養を開始したが痩;孔の閉鎖傾向がないため、皮膚棲発症から 2ヶ月後、控孔









発生 した場合、患者の状態は不良で、 受けるス トレス
も大きい。また、治療する側も管理や治療に難渋する
ことが多い合m:症である。当科において最近経験した



















改善 した (図 2)0 1m孔部の皮府と消化管の粘膜が接
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図3 症例 1 再手術
図4 症例 1 摘出標本 (残胃)















































図6 症例 2 再手術時所見 (小腸切除および胆嚢摘出術)
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不全、 ②術中の消化管損傷、 ③局所の循環障害、 ④消
化管の圧迫壊死、⑤炎症、腫擦が挙げられるJ)。 症例
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Two Trial Cases of Intractable Skin Fistula of the Digestive Tract 
J unichi SE1KE， Yoshikazu SAKAK1， Akihiro SAKA T A. Suguru K1MURA 
Takanao SUMI. Toshihiro 1CHIMOR1 
Division of Surgery， Tokushima Red Cross Hospital 
Report is made on recently experienced 2 cases of skin fistula of the dig巴stivetract which developed at our 
hospital after operation on the digestive tract. Case 1 isa 74・year-oldmale. He had been under treatment of 
respJratory JIlSU妊lCJencyresulting frol1l pulmonary emphysema. Proximal gastrectomy (B-I) was performed under 
diagnosis of carcinoma of stol1lach. Postoperative course was satisfactory. How巴ver.on hospital day 16.discharge 
of food residue was noted together with dehiscence of l1ledial wound. Through f1uoroscopy， a diagnosis was l1lade 
of skin fistula of the stol1lach that developed n巴arthe anastomotic site. Continuous aspiration of th巴 wound
area was made， and intravenous hyperalil1l巴ntationand tube feeding were perform巴d.Although the fistula 
shrank. it di not close. Therefore， 3 1l0nths aft巴rdevelopl1lent of the skin fistula， resection of the residual 
stol1lach including the fistula was perforl1led (Roux-Y anastol1losis). and the patient was released one 1l0nth after 
the re-operation. Case NO.2 is a 72-year-old l1lale. Because of traumatic rupture of the smal intestine. enterectomy 
was perform巴d.On hospital day 5， wound infection was noted. and on hospital day 13， discharge of food 
residue from the dehiscence of the wound was observed. Consequently. forl1lation of a fistula of th巴 sl1lal
intestine was confirmed. 1ntravenous hyperalil1lentation was started: however， no tendency of closing of the 
fistula was obs巴rvedTherefore， 2 1l0nths after developl1lent of出巴sl切1fist叫a，partia1 r巴sectionof the small intes出1巴 i.ncluding
the fistula was performed. As regards skin fistula of the digestive tract in Case No.2， it is considered to have 
been forl1led as a result of il1lpaction of the digestive tract into the l1ledian wound of the abdominal wal. 1n 
the case of intractable skin fistula of the digestive tract. surgeons are perplex巴das to when the re-operation 
should be perforl1led. However. i.fthe patient's gen巴ralcondition perl1lits. it should be p巴rformedas eat匂 aspossible. 
K巴ywords: skin fistula of digestive tract， fistula of sl1lal intestine， postoperative cOl1lplication 
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